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-FORM D \ UNITED STATES 02043627 -8 Approval

SECURITIES AND EXCHANGE COMMISSION  [OMB Number. 3235-0076

Washington, D.C 20549 Expires:  Novembaer 30, 2001
Estimated average burden

FORMD hours per response , .. 16.00

/NOTICE OF SALE OF SECURITIES SECUSEONLY

* PURSUANT TO REGULATION D, P"B“"l ,56"5’
SECTION 4(6), AND/OR Py —y—
UNIFORM LIMITED OFFERING EXEMPTION | |

Namg of Offering (O check if this is an amendment and name has changed, and indicate change.)
TovePeiwl Geoue Liwivey
Filing Under (Check box(es) that apply): @ Rule 504 [0 Rule 505 O Rule 5060 Sectiond(6) 0O ULO: PROGESSE@ }

Type of Filing: E’New Filine [J Amendment

. A. BASIC IDENTIFICATION DATA Jul ) TTZ
1. Enter the information requested about the issuer
Naxg ofssuer (O3 check if th‘éis an amendment and name has changed, and indicate change.) P THOMSON

TONE Yo uT Reve hvwTed .
Address of Executive Offices (Number and Street, City, State, Zip Code) VAB3¥1 UawAdd| Telephone Number (Including Area Code)

W3 -194%0 Fosree Steeer, W iTe Rock Deimsilolumboin Lo ) SBB - 34|
Addrexs of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if ditferent from Executive Offices)
Brief Description of Business

New- ALconouc ‘os\!se A6 Ac\)e.\o Prnen T, M AUVUEACTUR | N 6 v Ais-ré\euﬂod

Type of Business Organization

carporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
‘. Month Year
Actual or Estimated Datc of Incorporation or Organization: [T 1 [A[X ] o Acual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State;
' CN for Canada; FN for other foreign jurisdiction) @ |

L e e P S S
GFENERAL INSTRUCTIONS
Federal: .
HWho Must File: All issuers making an offeting of secuvities in reliance on an exemption under Repulation D or Section 4(6). 17 CFR 230.501 et seq. or {5 U.S.C.
774(6),

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Scourities nad
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addres: sfier the date on which it is
due, on the daw it was mailed by Uinited States registered or certified muil to that address,

Where 10 File: U.S. Sceurities and Exchange Comimission, 450 Fifth Strect, N.W. Washiagton, D.C, 20549

Copiey Required: Five ($) _copics of this nolice muct ha filed with the SEC, one of which must he manually signed. Any copies not manually signed must be
photocopies of the manually signed copy vr bear Lyped or printed signatures.,

Information Required: A new filing must contain al} information requested. Amendroents need only report the name of the issuer and oTering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

Mate:

Thiy notice shall be used to indicate reliance an the Uniform Limited Offering Excmption (ULOE] fur sales of seeurities in thosc states that have adopted ULOE and
that have udopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administator in each state where tales are 1o be, or have been
made. If 3 stute requites the payment of a fee as 2 preconditian o the claim for the exemption, u fee in the proper amount shall accompany this form. This notice
shall be filed in the uppropriate states in accordunce with stace law. The Appendix o the notice consitzuas a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a Joss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potentisl persors who are to respond (o the collection of infarmation cantained in this form are
not required to respond unless the form displays a currently valid QI control number,

SEC 1972(2-99) 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter ot the issuer, if the issuer has besn organized within the past five years;
Lzch beneficial owner having the power to vots or dispose, or diract the vorz or disposilion of, 1495 or mere o
squity securities of the issuer

ofaclass ¢f

Each exzcutive cificer and direstor of corperata issuess and of corporate 2anem! and managing parmers of parmarstiz lamien:

230804, AN \anag:
g

Each g2nem! and managing partmer of partiassiid issesn,

Creck Box(es) that Apply: =R Promotar & Beneficial Oumer B Exccurive Offcer & Dircctor OGenzmiandor

Manazing Panner

Fuli Name (Last nams tirst, if individual)

Z)o v Lowskl I&meﬁ

Business or Residence Address (Numgber a.nd Streat, City, State, Zip Code)

#A31- 1USC Foster Street, Lohibe Rock BC V4D 3x# Canaalg

Chack Box(es) thal Apply: =B Promoter ¥ Beneficial Owner X Exccudve Officer & Director OGerneral andior

Managing Panrtner

Full Name (Last pame first, if individual)

Kon q. Theclomn

Business of Residence Add.rcss umbcr and Street. Clty Smr , Zip Code)

+3A(-

1480 Foster Street (UM te Reck BC V4B SXF Ca_naa(a

Chzck Box(es) that Apply: a Pmmct:r & Benzficial Owner K Exscutive Officer X Director TGeneral and/eor

Managing Parmer

Full Na

e (Last namz first, if individual)

\XC’.\ B Aubreq

Business or Residence Address (Number and Srre..‘ Ciy, S‘at:, Zip Codc)‘)

1508 Weastminstar Hace B rminafam AL 35335 USHA

Check Box(es) that Apply: O Promoter (J Beneficial Owner [ Exccurive Officer & Director  HGenznal and/or

Managing Pactner

Full Name (Last name firsz, if individual)

£ <§\<4 on , C/\ r é?l} an

Business or Residence Address (Number and. Stwreat, City, State, Zip Code)

#)- 151 West SR Ay Vanceuvic BC VEH/CS Gmaa{a\

Check Bax{es) that Apply: O Pcromoter B Beneficial Owner [0 Executive Officer 8 Director  [JGeneral andior

Managing Partner

Full Name (Last name first, i'findiﬁdual)

Staue A Koud

B'usin

or Residence Address (\Iumber and Street, Cny, Srate pr Code o
vintaae Daves & Mita 3006 - 195 St AE . Sle )00, Calaavwy AR TAE bYP (wnada

Check Box(es) thut Apply: O Protfoter O Bcneﬁcial Owner E E_xecurwc Ofﬁccr ‘b Ditector O General andior

Df’ Sub dyuj‘u Managing Partner

Full Name (Last name first, if individual)

g\ !‘\/_N\G_r\ - /%LLL\

Business or Residence Addr ('Numbcr and Street, City, State, Zip Code)
JF)S MW gl st . Ceal §pﬁ nas | FL 330F___ USA

Check Box(es) that Apply: D Promoter 'O Bcncﬂcn.l Ovwmer Executive (iﬁc,er 0O Director OQGeneral and/ar

R

1y Managing Partner

Full Name (Last name firse, if individual) n { Q AU‘)’
e \ei” , Ko

J

Business or Residance Address (Number and Street, th State, Z§ Coda)

45

Vembarion \Mm Pustia TX F

137 USA

(Use blank sheat, or copy and use additional copies of his shect, as necessary)
2018




A. BASIC IDENTIFICATION DAT A

2. Enter the information requested for the following:
¢ Euch promotzr ot thie issuer, if the issuer has been orzanized within the past five years;

»  Lach bereficial owner having the power w vote or dispose, ot dirzct the vorz or dispositian of 109 or more of w alass ¢F

aguity securities of the issuer:

»  Eachexceutive officer and director of corperaiz issuzrs and of corpurale g2nenal and managing parmers of o

-

9
h

f

¢ Ffach genem!and mapaging partner o parmersiip issuens,

Check Box(es) that Apply:

EBEx-:miv: Offzer O Dirzztor
D SLLbST Atcu“i

TGensmaland o
Manazing Pann

{
a-
27

Fuli Name (Last name rirst, if individual)

Churchi\\ | Kennelh

Business or Residence Address (Number and Street, City, Statz, Zip Code)
gr;;n

124 Sdledod Bve . Nondteru  CA 93940 USA

Check Box(es) that Apply: O Promotzr  [17Beneficial Owner O Excvudve Officer  (J Director

OGeneml and'or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address (Nuruber and Strest City, State, Zip Code)

Check Box(2s) that apply:

|
o
3
1)
g

O Promerer O Benefzial Owner T Exacutive Qftcar

CGeneral andler
Managine Parmner

Full Name (Last namiz ficsy, if individual)

Business or Residence Address (Number ang Sereet, Ciny, Statz, Zip Cede)

Check Box(es) tha: Apply: O Promotar [ Beneficial Owner [ Exscutive Officer O Dirzctor

OGsnzral and/or
Managine Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Berneficial Owner O Executive Officer O3 Director

(OGerneral and/or

Full Name (Last name first, ifindividlxal)

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director

OGeneral andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address Number and Siveet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 1O Executive Officer D Director

OGeneral and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shezt, or copy and use additional copizs of this shect, 48 necessary)
2of8




B. INFORMATION ABOUT OFFERING

1. Has the issucr sold or doces the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

| 39

. What is the minimum investment that will be accepted from any individual?

. Does the offering permit joint ownership of a single unit?

oo

o

- Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the informarion for that broker or dealer only.

Yes No

$_ 0000
Ecs ;?

Full Name (Last name first, if individual)

Business or Residence Address QVumber and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ... . ... .. .. . . e O Al States

[Ar] [AK] [AZ] [AR] (CAl (¢ol [cT! [RE! (nC] (FL) {GA]l [HII (ID)
tze1 (M) (1D} (kS1 (X¥) (LAl (M81 (MDI (MAD (Ml [MN] [Ms] (MO]
(MT} (NE2] [NU] [NH] [NJ] [NM] [NY] (NCI [ND] {[o¥] (0K} [OR) [PA]
(RI) {8C] [8D) {TN1 [TX} [UT) (VTI [VAl (WA] [WV] (WX} [wY] [PR]

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) . ................ ... .. .0 ... ... 0O All States

[AL) (AX] ([AZ] (AR] ([ca) (cOl (cT] [DE) [p¢] [FL] (GA) [HIl [ID)
[IL] [IN] [IA] [KkS) [KY) [LA) [ME) (MD] [MA] [MI] {MN] [MS] [MO)
MT) [NWET] (NV) [NH] {wNJ] [NM) [NY] [NC} [ND] [OH]} [OK] [OR] (Pa)
(RI] [sc) ({sp] (Tw] (TX] (UT] (VvT] (va] (WAl [(Wv] [WI] (wY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statey” or check individual States) ... ....................., e O All States

(AL] (AK} (Az] [AR]) (ca) [co} [CT] (PE] [DC] [FL] (GA} [KI] [ID]
[Iz) [IN] (IA) [KS] [KY] (ZA] [M=Z]) [MD] (MA] [MI) [MN] (MS] (MO)

{MT] NE] [NV) (NH) [NJ] [NM]) [NY] [NC} (MP] (OH] [OK} [OR] [PA]
(RT) [sc) [sD] {[IN] [TX] (UT] (vT] (VA)] (WA] [wWv] (WI] (WY] (PR]

(Use blank sheet, oc copy and use additional coopies of this sheet, as necessary)
Jof%




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero™. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Sccurity Aggregan: Amount Already
Offering Price Sold
Dbt $ ©-__ s <=
Uiy, o oot S S =~
ﬁ‘ Common [ Preferred
Convertible Securities (including WarTanis). . .. ... ... vetinn e e 'S _
Partnership Interests. . ... . . oo e e S 5
Other (Specify ) ) - §
Total e e e S S
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offcring and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
' Number Aggregate
Investors Dollar Amount
i of Purchases
Aceradited TNVESIONS. . o ot ottt e e e . s 83,88
_ Non-accredited Investors. ... ... oivvvnn i e g __ s €
Total (for filings under Rule 504 only) . ... ... ... .. ot tinn. | s_ 137 L ©
Answer also in Appendix, Column 4, if filing under UL.OE
3. If this filing is for an offering under Rule 504 or 503, enter the information reguested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offermg Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE 505, . oot v ettt e Dt s &
Regulation A ... . e e ©- S <
Rule 504 . . .t e e e e e : < $ ©-
, TOtl Lottt e A .
4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts celating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimate.
TEARSTEr ABENUS FLOS . . vttt vttt ettt e e 0 s_230.00
Printing and Engraving Costs. . . ..ottt i e e e O s_2%.00.
Legal Fees. .ot e e O s34 W.eo
ACCOUNTINE FEOS vt ettt e e e et e e et e 0o s__ & _
Engineering Fees . ... oottt et it e O s__&
Sales Commissions (Specify finder's fees separately) . .. oot a s
" Other Expenses (identify) ;%%—' - 9\‘%\‘? 9 BRI L, 0 s _eco
I3 2 O s 2 5 Q l(- OO



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This differance
ts the “adjusted gross proceeds to the issuer”

...............................

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer sct forth in response to Part C-Ques-
tion 4.b. above.

Salariesand fees . . ... ..o i e a
Purchase of real estate. ., ... ... ittt in e e [m
Purchase, rental or leasing and instaliation of machinery and equipment. .. .. ... |
Construction or leasing of plant buildings and facilities. . .. ............... 0

Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange tor the assets or sccurities of another issuer

PUESRANE 10 @ MIICTZO . 4 4 v o e v e e e e e vt e e e et e vt e m e .0
Repayment of indebtedness. . .. .. ... ... O
Working capital. . ... oo e O
QOther (specify) a

...... a
Columa Totals. . o v o i i i i i i ettt e e e e e 0
Total Payments Listed (columntotalsadded) . ... ... . ... . .o et

£152,003.0D

Payments 1¢

Officers,
Directors, & Payments To
Affiliates Others . .
5= o s 46,000
s__ e 0 s__ =
s__ & O s e
S__© g s =
s_.€ O s e
s._& O s\S, oeco
s_ 2 0 siadoo?
s_ & as__&
s < d s
s € 17 §152,00%.00

05 \93,9R.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of jts staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (t) (2) of Rule 502,

Issuer (Peint or Type) Signature Date
SToM&Q@NT QE@UP L\mn‘cs \ < <7 Su\.i% A0
Name of Signer (Print or Type) 'Iﬁlc of Signer (Print or Type) )
| jﬂmes?)ogkow%l:\ Cheare maw
ATTENTION

fntentional misstatements or omissions of fact constitute federal criminal violations. (Sex 18 U.8.C. 1001.)

Sof8



E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.252 (¢). (d), (¢) or (f) presently subject to any of the disqualifization  Yes No
provisions of such rule? .. ... L =i O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied. .

The issuer has read this notification and knows the contents to be truc and has duly caused this notice 1o be signad on its behaif by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title of Signer (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One zopy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or

‘printed signatures,

6of8




APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

amound purchased in State

Type of investor and

{Part C-ltem 2)

5

Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-Item [)

State

Yes No

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amouat

Yes No

2131812 & & (% &

FL

Z E[B(E S

IA

KS

KY

‘LA

IMD

MA

M1

MN

MS

MO

7of &




APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State

S
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of]
Accredited
Investors

Amount

(Part C-Item 2)

Tnvestors

Number of
Nonaccredited

Anmoutt

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SO

TN

X

UT

VA

WA

A2

W1

WY

PR
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